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Dear | 



( [ir n^uroloq,,-. ™n,ult,lU,on. /V, you know, Sh* 
initially evaluated f« leg tllT/rtl 
Iwho found that she had significant primal bilater JL 



Thank you for referring | 
is a 26-yea r-old woman w ho was 

Memorial by 
lag woaknes 
leg which a 

the arm- | th - 

thought she «Hght have a myopathy based on th« tact ^at^hc^pp 



' "■BB?:S con^Ion studies in the left arm and 

■■HthL asked me if I would continue he* study becauat. no 



eared to have 



I subsequently saw her on May 9, Z0D3 



the office and did an extensive F-MG a.,. , 

sSropathie Chang., in both lower extremities primarily in the 

_?_! into the lo*x myotomes- Ba**d on the fj.iKL.ng-*, 



• - ■ c s G XE3^*~*z~? chronic 

but' also extending down into the lower my, 

additional workup pursued and she hack today fop formal 

Cun.'iuJ t:,TtlOn. 

Sh« aives a history of having an active aport* l±f« in high flchool wher* she 
ttU, p layed «.w Ld ran significantly in college in h.jf«.ta 
aid c**V Ld then realized that the commitment J^Sed ov^ the 

fo* and stopped doing active n ports because of that. She notice J ^ ^ 
following few years that she aeemed to b« getting weaker in h« leg, J ^ 
would work out on machines in attempt* to correct that but found that dwpit* 
^r'SnHut on weights and such, she gradually had less and les» JJJJ^J^" 
her upper extremities. She denies any history of back pa in r *d with 

that or numbness or weakness. She denies b^l or bladder dysfunction. She 
d^SnctlOft in her hands and denies any changes in her bulbar muados 
for swallowing and speech. 

She has an inciting history of exposure to Lyme disease. Sy her teport, 
IL family lives in Old Lym«, Connecticut and ho* mother actually ^ 
diatfaoeed with rheumatoid arthritis and had b«en on gold infection* as well 
an othf-r cytotoxic and anti-inflammatory mwdfl for several years before 
became pregnant although the mctHer states she was definitely off the gold 
<n1 actions at the time she became pregnant. Retrospectively, in the last six 
y«4rs oi- so, the bother was diagnosed with chronically high i,yme titers when 
she saw another physician in Maino «faej» she now lives. Apparently, multiple 
other family members have been diagnosed with i.ynw disease at various points 
11 wo] J The patient has never had any specific symptoms to support Lyme 
disease, 5h« has no history of heavy metal exposure although she did dtink 
well watfir growing up and she does not work around any toxins. 
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k . with concentration and 

peveiopr^tally, -h, wa* noted t< J,^ ^JjJ J ^ T.hool and .h« was 
also li^Mfl. function that w«« ^J™"* 1 ^ Sc^infl ability. K«t ™*b.r 
on Ritalin with significant «P*«™^ ™ ^Llin, her ability to carry on a 

has always noticed ch« "^Lnatreo ih™«. app**** » bn a sp ^ ch P"* 1 "** " 
oqnwrution i* definitely ^P ai ^; ™J£t gj ^ on Ritalin for over ten 
i as « w that responds to Ritalin. Th^ P^n ^ jQ3t „ c «tly, ^« 

IS" ^B^n^r^^ion .f her of APD. 

She now works In « fabric design company. 



allergies: NONSLl 



C one*ntration and ro^ory appear noxinai . She ia ar 
axe bainq pursued. 



i t.i,* ,,^,,.,1 fuldi arc full. The extraocula c 

Cranial n«rv* exam reveals the viiUil Eleids BW ™"' * . . rea -tiv* t 
™ lt5 *c* intact Without ny 3 tagmu 3 . Th* pup «• 
light and accommodation. The discs arc sharp bilaterally " ' 

pui,»r..l MS . Thar* is no facial weakness or numbness- !> r - 'tcana Thot* 

La midline Sternocleidomastoid and trapezius muscle:, *r, string. Th^* 
" faaeieulations in the tongue- Her hearing ia normal. 



are no 



Motor exam revealed normal tone and full strength in the upper extremities. 
la the lower exfcramltiefl, aha has 4/3 strength of ch« hip fie«" 




wtthout rmodi?iftd"cow*x'8"™n«uver and even With that had some difficulty 
Sensory f-xam ia intact r.o pin, temperature, vibration, and double 

WtL.ou, stimulation. Sh. has a negative Ro.nb.rg, Thar* i. no « «±- of 
iing.r^t-Q-nose or heel-to-shin. H« gait do M ceveal alight waddlxm, — *ho 
reports Eomo Aching of the hips recently with walking. 

A-3 notod hi-r EMG shows remarkable chronic r*innflrvation in Lhu proximal l*g 
musfles'bilatftrally wors<3 on the righc bur. al0Q does involve Soma of th* wot* 
distal muscles auggesting 4 multiroot level involvement. The workup she, had 
initially was an MR I o-i" tha crvrvicul spin© without gadolinium which was 
noxwal except for alight levo scoliosis and mild degenerative changes but: 
nothing auggeiting cord compression . Afcqr seeing m# for the EMS, wc per- 
formed nn MRI of the lumbar a pirns with gadolinium Which G*v*al*d no enhancing 
lesion* or orthopedic diskogenic lesion*. She did, however, haves a i> itm 
uraispinwl synovial cyst adjacent to rhe lateral Mp+ct o£ the right £ac#t 



ex 
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joint at L4-5 . ttlood work .initially revealed normal B12 and folate, 

O eoaetiv* protfcin, irh^UJtiatoid factor and sedimentation rata, Hhe ANA and 

Lymfc titur aro not back us yet and the R£ft was nagative. 

IMPRESSION: Thiii is a most iwprL-islw picture of indolently progressive 
projcimal leg weakness with EMG supporting poly radiculopathy in a young woman 
with a strong history of, potential Lyme exposure » I would like to think that 
this is, in fact, chronic Lymes disease and the patient is scheduled for an LI* 
to address that next week. If the Lyme workup is un revealing, th*n she 
clearly has a strong suggestion of motor nnurorj disease possible spinal 
muscular atrophy given the young ago and th* lack o£ upp«r motor neuron 
signal This is a potentially ominous diagnosis in such a young patient/ so I 
have, obviously, not discussed it with her at this point other than thtf fact 
that we need to pursue the I#ymc disease workup. Should she havo CSF criteria 
for Lyme disease, we will certainly tiro at her .for it, T.£ that in n^fjac.ivi% 
then I think she will certainly d*serv*s rfcliarral to a specialist for nerve 
and musclfc biopsy and con* idrfs ration of empiric treatment for Lyme disease, 
By hr.i report, aha hiis had symptoms for over seven years suggesting it is an 
Indolent process which is more favorable but flti.ll quit* concerning, I will 
keep you informed of further workup and follow-up and have* discussed the 
workup at length with the patient and her mother although, aa mont.ioned, I 
have not discussed Spec! Really motor neuron dl&isatfis at this point. Thank 
you for thm opportunity to consult on this patient. 



